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John  Conley. 

Others  Present:  Jonathan  Mesinger,  San  Mateo  County  AIDS  Program;  Michael  DeMayo, 

Harder  &  Co.;  Gary  Levinson,  Support  Center  for  Nonprofit  Management; 
Laura  Thomas,  AIDS  Office  liaison. 

Michael  DeMayo  made  several  announcements  regarding  the  draft  survey  to  be  distributed  next 
week.  Task  Force  members  will  have  one  week  to  review  it.  He  asked  that  comments  be  faxed  to  him 
by  Monday,  March  29,  1999,  at  522-5445;  he  will  then  present  a  revised  version  of  the  survey.  Final 
comments  can  be  made  the  week  of  April  7,  1999.  The  interviewers  training  will  be  held  on 
Thursday,  April  8  from  10:00  AM-4:00  PM  at  25  Van  Ness  Avenue,  Room  330B.  There  will  be  20 
interviewer  trainees  from  San  Francisco,  and  5  from  San  Mateo.  A  homeless  veteran  who  is  interested 
in  working  as  an  interviewer  has  been  recruited  through  Positive  Resoruce  Center  for  the  homeless 
portion  of  the  Survey.  Michael  addressed  concerns  about  not  crossing  over  into  evaluation  and  stated 
that  the  complete  survey  will  be  replaced  with  the  REGGIE  Form  to  get  the  demographic  information 
so  that  the  questions  will  be  more  consistent.  Gary  Levinson  will  present  the  survey  to  the  Task  Force 
next  week. 

Focus  Group  Update 
-Recruitment 

Gary  Levinson  distributed  a  handout  on  the  focus  groups.  A  main  concern  was  to  ensure  enough 
random  selection  for  the  focus  groups,  therefore,  having  one  person  recruiting  did  not  work  because 
there  would  be  no  way  to  guarantee  a  sufficient  number  of  people  in  each  group.  Gary  proposed  a 
combination  of  active  and  passive  recruitment.  The  idea  is  to  get  4  to  6  recruiters  from  the  Care 
Council  to  go  to  waiting  rooms  to  post  flyers  and  talk  to  clients  and  then  call  and  sign  up  the  clients 
for  the  appropriate  group.  Each  recruiter  would  be  responsible  for  a    certain  number  of  people  in 
that  group,  an  example,  6  clients  passively  recruited  and  6  that  the  recruiter  signed  up.  The  recruiter 
would  then  be  paid  for  the  6  that  he/she  signed  up.  The  recruiter  would  have  a  target  minimum  for  a 
specific  group.  At  the  March  22,  1999,  Council  meeting,  Gary  will  give  a  description  of  the  recruiter's 
job  and  see  how  many  members  are  interested. 

Focus  group  participants  will  be  paid  $25  for  their  participation.  The  Task  Force  agreed  that  the 
recruiters  would  be  paid  $15  per  hour  for  general  advertising  and  $10  for  each  person  they  recruit. 
Gary  said  that  recruits  will  have  to  show  up  in  order  for  the  recruiter  to  get  the  bonus.  The  groups  will 
be  booked  with  up  to  15  participants,  though  the  most  comfortable  number  is  10.  This  will  allow  for 
some  no-shows.  The  Task  Force  needs  to  decide  what  the  maximum  number  of  hours  per  recruiter 
would  be;  this  decision  will  be  made  at  a  later  meeting. 

The  Task  Force  reviewed  the  target  numbers  for  each  hard  to  reach  group.    The  target  numbers  for 
each  hard  to  reach  group  are  as  follows: 

African-American  Men:  6 

Latino/as,  monolingual:  6 

Latinas  3 

Former  Incarcerated/Parolees:  6 

Native  American:  6 

MSM/IDUs:  3 

Women  and/or  Women  w/Children:  6 

Homeless/Marginal  Housing/ 

Care  in  Emergency  Room:  6 


-Changes: 

Gary  stated  that  he  wanted  to  change  MSM  to  Gay/Bisexual  Men  as  a  new  group  title  and  57  agreed. 
Gary  suggested  a  stipulation  be  made  that  Council  members  can  not  sit  on  a  focus  group.  For  group 
number  18,  the  Task  Force  decided  that  the  focus  should  be  on  clients  who  receive  care  in  the 
emergency  room,  homeless/marginally  housed  clients  will  be  included  elsewhere.  For  numbers  21 
and  22,  Jonathan  and  JC  stated  that  they  would  find  recruiters  for  these  groups  and  put  them  in 
touch  with  Gary  mid-April  through  mid-May. 

-Time  of  Focus  Groups 

Laura  Thomas  stated  that  it  depends  on  whether  participants  are  working  or  not.  Most  participants 
will  probably  be  on  disability,  so  the  Task  Force  decided  the  groups  should  be  held  in  the  mid  to  late 
afternoon.  Laura  reminded  the  Task  Force  that  the  scheduling  of  dates  should  be  a  major 
consideration  since  different  times  of  the  month  will  mean  different  attendance  rates.  It  was  agreed 
that  May  3  to  7,  1999,  is  a  good  week  for  scheduling  any  groups;  the  week  of  May  15,  1999,  is  a 
good  week  for  incarcerated,  MSM  and  mixed  demographics;  April  12  through  April  30,  1999,  are 
good  weeks  for  African  American,  IDU's  and  homeless;  Tuesdays  are  good  for  holding  the 
transgender  group;  and  mixed  demographics,  gay/bisexual  and  Latino  groups  can  be  scheduled  any 
time.  Gary  will  begin  scheduling  the  groups  on  Friday,  March  26,  1999. 

-Places  for  Focus  Groups 

The  Task  Force  identified  locations  for  each  focus  group. 

-Focus  Group  Questions 

Gary  distributed  a  handout,  Client  Focus  Group  Questions.  He  asked  that  members  review  the 
questions  and  ask  themselves,  "What  do  I  really  want  to  know?"  He  will  then  be  able  to  tell  facilitators 
what  exact  information  the  Task  Force  wants  to  know  so  they  can  lead  the  discussions  accordingly. 
The  Task  Force   suggested  some  changes  through  #19.  Gary  suggested  the  Task  Force  revew  the 
remaining  questions  at  the  next  meeting.  He  will  present  a  revised  version  at  that  meeting. 

Next  meetings:  Tuesday,  March  23,  1999,  25  Van  Ness  Ave.,  Rm.  330-B,  5:30  -  7:30  PM. 

Thursday,  April  1,  1999,  25  Van  Ness  Ave.,  Rm.  330-B,  5:30-7:30  PM. 
Monday,  April  5,  1999,  25  Van  Ness  Ave.,  Rm.  330-B,  4:00-6:00  PM. 
Thursday,  April  15,  1999,  25  Van  Ness  Ave.,  Rm.  330-B,  5:30-7:30  PM. 

All  CARE  Council  &  Committee  meetings  are  held  in  accessible  sites,  and  are  open  to  members  of  the  public.  Participation 
of  people  living  with  HIV  is  strongly  encouraged.  Minutes  of  meetings  and  all  information  distributed  to  Council  members 
are  available  for  public  inspection  and  copying.  For  further  information  contact  Council  staff  at  415/554-9136. 
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Others  Present:  Gary  Levinson,  Support  Center  for  Nonprofit  Management;  Laura  Thomas, 

AIDS  Office  liaison. 

•  Gary  Levinson  announced  that  he  had  met  with  KB  and  Petra  (?)   to  discuss  the  provider  survey. 

•  EW  volunteered  to  write  a  press  release  for  the  Needs  Assessment.  Gary  said  he  would  like  to  talk  to 
Michael  DeMayo  about  the  implications  of  a  press  release  before  producing  it.  Laura  Thomas  said 
that  a  press  release  might  encourage  people  who  have  a  bias  to  try  to  get  into  focus  groups. 

•  Gary  has  8  names  of  people  interested  in  recruiting.  His  goal  is  4  to  6  recruiters.  Laura  mentioned 
that  Maureen  Fiorelli  expressed  an  interest  in  recruiting. 

Focus  Group  Questions 

Gary  Levinson  distributed  a  draft  of  Clients  Focus  Group  Questions.  The  Task  Force  discussed  the 
order  of  topics  and  agreed  with  Gary's  decision  to  start  with  factual  questions  (Current  Treatments) 
and  work  toward  more  abstract  questions  (Access  to  Services).  The  Task  Force  made  changes  to  the 
questions  which  Gary  will  incorporate  in  the  final  document.  EW  said  it  was  important  to  phrase 
questions  in  a  way  that  would  solicit  more  than  a  yes  or  no  answer.  SJ  noted  that  parolees  need  to 
have  access  to  services  before  they  are  released  from  jail  or  prison.  He  suggested  using  David  Lewis 
from  San  Mateo  County  as  the  facilitator  for  the  Incarcerated  and  Former  Incarcerated  focus  groups. 
David  Lewis  can  be  contacted  through  JC.  EW  asked  Gary  for  a  copy  of  Voices  of  Experience. 

Gary  distributed  a  list  of  Agenda  Item  questions  for  the  Task  Force: 

1 .  Is  it  acceptable  to  you  to  have  non-HIV+  recruitment  specialists?  The  Task  Force  agreed  it  was. 

2.  Is  it  necessary  to  translate  the  Recruitment  information  into  Spanish  as  was  requested  at  the 
Council  meeting  last  night?  The  Task  Force  did  not  think  it  was  necessary  and  will  discuss  this 
issue  with  JO  who  brought  the  question  to  the  Council. 

3.  Wording  for  Focus  Group  Flyers?  The  Task  Force  agreed  the  wording  for  the  flyers  should  be  as 
brief  as  possible.  Gary  will  follow  their  suggestions  in  developing  flyers. 

4.  Where  should  the  recruitment  specialists  go?  The  Task  Force  made  suggestions  that  Gary  noted. 

5.  Review  Location/Targeted  Recruitment  Grid.  The  Task  Force  thought  the  list  of  possible  locations 
looked  fine  with  the  exception  of  the  Tom  Waddell  Clinic. 

Gary  asked  whether  the  health  care  provider  portion  of  the  survey  should  be  broad  or  narrow  in  its 
focus.  The  Task  Force  decided  it  should  be  more  focused  and  determined  three  categories  of 
providers  to  survey:  Physicians,  Registered  Nurses,  and  Physician's  Assistants/Nurse  Practitioners. 
Twelve  members  of  each  group  will  be  surveyed  from  clinics  and  integrated  service  providers.  Laura 
said  the  interns  from  San  Francisco  State  University  are  drafting  the  provider  survey.  SJ  asked  to  see 
the  survey  before  it's  sent  out.  EW  said  interns  must  use  the  processes  necessary  to  insure  return  of  the 
surveys  such  as  including  a  stamped  return  envelope  or  offering  to  pick  up  surveys. 

Gary  distributed  a  draft  of  the  Needs  Assessment  Health  Services  Survey  for  Michael  DeMayo. 

Next  meetings:  Thursday,  April  1,  1999,  25  Van  Ness  Ave.,  Rm.  330-B,  5:30-7:30  PM. 

Monday,  April  5,  1999,  25  Van  Ness  Ave.,  Rm.  330-B,  4:00-6:00  PM. 
Thursday,  April  15,  1999,  25  Van  Ness  Ave.,  Rm.  330-B,  5:30-7:30  PM. 

All  CARE  Council  &  Committee  meetings  are  held  in  accessible  sites,  and  are  open  to  members  of  the  public.  Participation 
of  people  living  with  HIV  is  strongly  encouraged.  Minutes  of  meetings  and  all  information  distributed  to  Council  members 
are  available  for  public  inspection  and  copying.  For  further  information  contact  Council  staff  at  415/554-9136. 
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To:  Members,  HIV  Health  Services  Planning  Council  Ann 

Meeting  Date:  ^April  L  1999  ^PR  2  1  1999 

Meeting  Place:  25  Van  Ness  Ave.,  Conference  Room  330-B 

Meeting  Time:  5:30  to  7:30  PM  jSAN  FRANCISCO 

Members  Present:         Co-Chairs  Siddiq  Jihad,  Eric  Whitney. 

Others  Present:  Jonathon  Mesinger,  San  Mateo;  Michael  DeMayo,  Harder+Company; 

Gregory  Rovve,  minutes;  Laura  Thomas,  AIDS  Office  liaison. 

General  Announcements 

-  EW  reminded  everyone  to  re-schedule  the  meeting  from  April  12  to  April  15,  5:30-7:30. 

-  EW  volunteered  to  write  a  press  release  for  the  Needs  Assessment  and  asked  Michael  DeMayo  about 
the  implications  of  a  press  release  before  producing  it.  After  a  discussion  on  what  the  gains  would 
be  by  doing  one,  the  Task  Force  agreed  upon  it. 

-  Jonathon  Mesinger  mentioned  that  most  of  his  feed-backs  are  in  references  to  SF-centric  questions 
and  don't  apply  to  San  Mateo  County  residents. 

Evaluation  Form:  Presentation  and  Request  for  Feedback 

Michael  De  Mayo  made  a  short  up-date  of  the  evaluation  process  before  opening  for  feedback  from 
the  group: 

-  He  would  like  the  questionnaire  to  be  finished  by  April  8,  date  of  the  interviewers  training, 
commenting  that  interviewers  are  a  good  source  of  pre-test  feedback. 

-  He  would  like  to  make  this  evaluation  as  short  as  possible,  any  reasonable  cuts  would  be  welcome. 

-  There  will  be  enough  interviewers  hired  by  the  training  date 

-  He  drew  attention  to  the  fact  that,  no  matter  what  the  service  category,  the  sequencing  is  always  the 
same,  i.e.  "In  the  last  four  months  did  you  ever  need. ..Did  you  try  to  get  it. .Why  not. ..Did  you 
actually  get  it...  Why  not. ..How  long  did  it  take  to  get  it. ..Did  it  meet  your  needs. ..Were  you  generally 
satisfied?" 

-  Finally  he  noted  that  two  service  categories  are  not  included:  Peer  Advocacy  and  Treatment 
Advocacy,  explaining  that  because  of  the  newness  of  these  categories,  asking  about  them  might 
actually  create  a  new  need  rather  than  evaluate  the  existence  of  a  need. 

-  For  the  Housing  category,  Michael  explained  that  the  distinction  was  made  between  seeking  housing 
and  seeking  financial  aid  for  housing. 

Feedback 

After  discussion  the  Task  Force  decided  to  keep  questions  of  advocacy  service  categories  but  to  word 
them  in  order  not  to  create  new  needs. 

The  Task  Force  then  decided  to  go  over  the  Evaluation  Form  section  by  section  opening  up  to  any 
feedback.  The  following  is  the  list  of  changes  decided  upon  by  the  Task  Force  including  whenever 
possible:  the  member  proposing  the  change,  the  question  number,  and  the  new  wording. 

JM,  Q.  22,  begin  with  "Do  you  know  what  Reggie  is?" 

LT,  Section  Income/Insurance,  Group  decided  to  simplify  this  section  by  listing  the  options  but  to 

bring  up  in  focus  groups  the  questions  around  discontinuity  in  insurance. 

JM,  Q.  25,  Add  San  Mateo  County  facilities 

MD,  Q.  33,  Decided  to  drop  the  question  as  it  lacks  in  simplicity 

LT,  Q.  34,  Add  HIV/AIDS  medications 

MD,  Q  56C,  Take  out  completely,  then  the  group  decided  to  take  out  the  question  "What  services 

did  you  need  that  you  didn't  get?"  from  all  of  the  service  categories 

LT,  Take  out  the  section  on  Vision  Care  as  it's  not  financed  by  Title  1 

JM,  Add  the  questions  on  treatment  advocacy  to  P7 

SJ,  Q.  62,  strike  the  word  habit  and  replace  it  by  the  less  judgmental  word  "use" 

57,  Q.  61,  replace  the  word  "try"  by  the  word  "seek" 


JM,  Q.  62,  replace  by  "the  last  time  you  sought",  switch  around  A  and  B 

LT,  Q.  62b,  add  Detox  Services,  replace  "inpatient"  by  "residential",  plus  add  an  interviewer  write- 
in  for  including  anything  not  listed 

MD,  Q.  65,  for  mental  health  services  also  use  the  'non-judgmental'  words 
JM,  Q.  66,  exchange  questions  A  and  B 

LT,  Q.  70,  add  the  word  Transitional  for  non-permanent  Housing 
JM,  replace  the  word  "housing"  by  "finding  a  place  to  stay" 

Everyone  agreed  this  is  a  very  complex  question  especially  given  the  present  housing  market, 
making  it  that  much  more  important  to  give  HRSA  effective  date.  It  was  decided  to  add  HOPWA 
Vouchers  to  the  list  of  financial  sources  and  LT  proposed  to  add  a  question  "Are  you  on  the 
housing  wait  list?" 

For  the  Work  Re-entry  section,  it  was  decided  to  ask  the  group  working  on  that  to  make  their  part 
shorter  if  possible. 

SJ  asked  that  a  section  be  added  to  evaluate  needs  about  Home  Health  Care  after  LT  mentioned 
that  a  lot  of  money  is  focused  there; 

The  Task  Force  agreed  to  add  a  general  question  about  "Have  you  sought  out...?"  and  include 
other  service  categories  not  detailed  in  the  survey,  including  Money  Management. 
LT,  Q  78,  add  food  stamps  to  list  of  options 
LT,  Q.  82,  Muni/bus  tokens 
JM,  Q.  82,  add  SAMTrans 
LT,  Q  82,  add  Para-transit 
LT,  Q.  64,  slash  Gas  Vouchers 

General  Satisfaction:  The  Task  Force  expressed  a  general  good  feeling  about  the  final  document. 

Next  meetings:  Monday,  April  5,  1999,  25  Van  Ness  Ave.,  Rm.  330-B,  4:00-6:00  PM. 

Thursday,  April  15,  1999,  25  Van  Ness  Ave.,  Rm.  330-B,  5:30-7:30  PM. 


All  CARE  Council  &  Committee  meetings  are  held  in  accessible  sites,  and  are  open  to  members  of  the  public.  Participation 
of  people  living  with  HIV  is  strongly  encouraged.  Minutes  of  meetings  and  all  information  distributed  to  Council  members 
are  available  for  public  inspection  and  copying.  For  further  information  contact  Council  staff  at  415/554-9136. 
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Members  Present:         Co-Chair,  Siddiq  Jihad 

Others  Present:  Jonathan  Mesinger,  San  Mateo;  Michael  DeMayo,  Harder  &  Co.;  Maureen 

Fiorelli,  minutes;  Gary  Levinson,  Support  Center  for  Nonprofit  Management; 
Laura  Thomas,  AIDS  Office  liaison,  Kristin  deBay  Horton. 

Michael  DeMayo  distributed  the  final  draft  of  the  Needs  Assessment  Health  Services  survey  and 
described  the  changes  which  were  made.  The  Task  Force  also  suggested  further  changes.  The 
changes  are  as  follows: 

1.  Page  16,  #69-The  entire  box  was  added  for  this  question. 

2.  Page  13,  #57-Question  on  home  health  care  was  included  and  was  limited  to  institutional  settings. 

3.  Page  12,  #53-Questions  on  Treatment  and  Peer  Advocates  were  changed  to  "would  you  use  these 
services"  rather  than  "do  you  need  these  services."   It  was  also  decided  by  the  task  force  that  there 
should  be  two  different  categories  listed— one  asking,  "In  the  past  four  months,  have  you  used 
these  services  and  if  so,  were  you  satisfied  with  the  services".   This  question  should  be  listed  right 
under  #54.  Jonathan  Mesinger  brought  up  a  point  about  people  distinguishing  between  their 
friends  helping  them  with  their  medical  issues  vs.  a  trained,  professional  peer  advocate  providing 
assistance.    It  was  decided  that  in  question  #53,  the  words  "who  is  trained  to  help  you"  should  be 
the  opening  line  of  the  question.   Jonathan  also  asked  if  this  section  was  too  long,  but  Michael 
assured  him  that  it  would  work  out  because  many  people  would  answer  no  to  this  question  thereby 
allowing  them  to  skip  several  questions  ahead.   Michael  also  reminded  him  that  the  peer  advocacy 
piece  was  one  area  which  the  task  force  was  intent  on  investigating. 

4.  Page  12,  #56-  Jonathan  asked  if  the  task  force  was  looking  for  specific  information  here  and 
Michael  agreed  that  the  question  should  be  rewritten  so  as  to  be  more  specific. 

5.  Page  15,  #67-The  response  categories  for  the  questions  on  mental  health  issues  were  changed. 
Kristin  asked  if  it  would  be  helpful  to  include  an  example  of  a  psychiatric  medicine  and  Gary 
pointed  out  that  a  range  of  different  medicines  from  mild  anti-depressants  to  medicines  which 
treat  psychoses  should  be  listed. 

6.  Page  17,  #72A.-The  language  for  the  question  on  hotel  vouchers  was  changed  from  long  term  to 
permanent  housing  and  a  portion  on  transitional  housing  was  also  added. 

7.  Page  20,  #84-Jonathan  asked  that  the  word  passes  should  be  inserted  after  Sam  Trans,  such  as  is 
listed  after  the  word  Muni. 

8.  Michael  pointed  out  that  under  "other  services"  two  questions  were  added  and  these  include  all  the 
service  categories  which  were  not  previously  included. 

9.  Page  20,  #87-Jonathan  pointed  out  again  the  lack  of  differentiation  between  obtaining  assistance 
from  a  friend  vs.  a  trained  case  manager.    He  also  asked  if  the  goal  was  to  get  a  general  sense  of 
what  services  the  client  uses.  Michael  answered  that  this  was  the  intent  and  that  he  would 
therefore  add  the  words  "in  general"  or  "generally  speaking"  to  the  question. 

10.  Siddiq  raised  the  issue  of  concerns  with  the  length  of  the  entire  survey  and  Michael  answered  that 
because  many  questions  will  not  be  applicable  to  all  the  clients,  they  will  be  able  to  skip  several 
questions  or  possibly  even  several  pages. 

11.  Page  21,  #89b. -Jonathan  suggested  a  word  or  two  be  inserted  after  89b.  so  that  the  client  knows 
where  to  go  if  they  can  skip  the  next  few  questions.    It  was  decided  that  the  following  language 
would  be  added-"If  yes,  skip  to  #94.    If  you  are  not  planning  to  return  to  work,  please  answer 
#89c  to  #93.    Gary  suggested  that  because  the  return  to  work  questions  are  so  complicated, 
perhaps  the  client  should  be  given  an  opt  out  for  this  part  of  the  survey.   Jonathan  suggested  that 
the  interviewer  ask  the  client  after  question  89c,  "I  have  a  series  of  questions....  would  you  be 
willing  to  answer  them?"  Siddiq  noted  that  Norm  thought  that  he  would  get  more  information  out 
of  the  focus  groups  than  the  surveys  anyway.   Michael  pointed  out  the  Thursday  deadline  for 


completion  of  the  surveys  due  to  the  trainings  which  will  be  held  and  advised  that  he  would  take 
care  of  the  language  changes  by  Wednesday.  Laura  also  confirmed  that  she  would  call  Eric  and 
Norm  to  discuss  the  length  and  the  opt  out  ideas  so  as  to  make  the  Thursday  deadline. 

12.  Page  5,  #\9-#22-Gary  suggested  cutting  all  four  questions  as  this  is  material  which  can  be  covered 
in  the  focus  groups  instead. 

13.  Kristin  asked  why  the  5  point  scale  was  used  for  the  remaining  questions  of  the  survey.  Michael 
answered  that  the  survey  was  based  on  the  LA  version.   Siddiq  expressed  concern  that  the 
consumer  would  "get  stuck"  because  of  the  placement  of  the  5  point  scale  at  the  end  of  such  a 
lengthy  survey  and  asked  that  Michael  have  the  appropriate  people  contact  Siddiq  so  that  they 
could  discuss  this  portion  of  the  survey. 

Gary  Levinson  presented  an  update  on  the  focus  groups  and  Providers  search: 

-Most  of  the  focus  groups  have  been  scheduled  except  for  the  two  in  San  Mateo  and  the  incarcerated 
groups.   All  the  groups  have  facilitators  from  the  Support  Center.   There  will  be  a  meeting  with  the 
recruiters  on  Friday,  April  9. 

-Flyers  are  currently  being  drafted  and  will  be  sent  to  the  Council  on  Friday,  April  9.  The  flyers  have 
been  changed  slightly  as  a  result  of  an  excellent  suggestion  from  Steve  Lieu:    one  side  of  the  flyer 
will  list  what  the  Task  Force  talked  about:    "If  you  have  AIDS/HIV  and  want  to  make  $25,  call  this 
number,  etc.".   The  other  side  of  the  flyer  will  go  into  more  detail  if  they  want  to  know  more  so  that 
they  understand  that  there  will  be  a  series  of  questions.   The  flyer  will  also  be  translated  into  Spanish. 

-A  test  focus  group  will  be  held  on  April  15  from  2:00  to  5:00.   If  anyone  knows  of  people  who 
would  be  interested  in  participating,  please  have  them  call  541-9000  and  ask  for  Alex  at  the  Support 
Center.   The  test  focus  group  will  include  mixed  demographics,  the  participants  will  be  paid  and  the 
group  will  be  recorded. 

-Jonathan  confirmed  that  he  would  arrange  for  the  recruiters  from  San  Mateo  and  made 
arrangements  with  Gary  to  have  the  flyers  faxed  to  him  in  order  to  change  the  contact  number  to  a 
San  Mateo  number. 

-Gary  stated  that  he  met  with  Kirstin  Balano  and  Petra  regarding  arrangements  for  medical  providers. 
The  focus  will  mainly  be  on  MD's,  NP's,  RN's  and  PA's  and  the  target  settings  will  be  primary  care 
clinics,  integrated  service  model  clinics  and  Continuum.   Kirstin  sent  out  an  e-mail  to  a  list  of  people 
interested  and  the  deadline  for  her  to  respond  is  April  14.    Gary  will  draft  questions  for  the  survey 
and  will  meet  with  Petra  next  Thursday  from  5:30-7:30.   This  meeting  will  be  held  right  after  the  test 
group  and  will  include  a  demonstration  of  the  survey  instrument.   Petra  is  in  connection  with  a 
consultant  who  will  figure  out  the  details.   At  the  present  time,  it  is  presumed  that  many  of  the 
interviews  will  be  held  via  telephone. 

-The  first  focus  group  will  be  held  on  April  20th;  the  provider  interviews  will  also  be  held  around  that 
time. 

Important  Dates:  April  8th:  Interview  survey  training  for  NATF 

April  12th:         Actual  field  interviews  begin 

(interviews  continue  until  800  completed) 
June  14:  Preliminary  results  presented  to  NATF 

June  28:  Results  presented  at  Council  Meeting 


All  CARE  Council  &  Committee  meetings  are  held  in  accessible  sites,  and  are  open  to  members  of  the  public.  Participation 
of  people  living  with  HIV  is  strongly  encouraged.  Minutes  of  meetings  and  all  information  distributed  to  Council  members 
are  available  for  public  inspection  and  copying.  For  further  information  contact  Council  staff  at  415/554-9136. 
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HIV  Health  Services  Planning  Council 
Needs  Assessment  Task  Force 


April  Report 

To: 

Meeting  Date: 
Meeting  Place: 
Meeting  Time: 


Members,  HIV  Health  Services  Planning  Council 
April  15 1    199g^> 

"25  Van  NessAve.,  Conference  Room  330-B 
5:30  to  7:30  PM 


Members  Present:         Co-Chairs  Siddiq  Jihad,  Eric  Whitney. 


Others  Present: 


Next  meeting: 


Gary  Levinson,  Support  Center;  Jonathon  Mesinger,  San  Mateo  County 
Health  Dept.;  Gregory  Rowe,  minutes;  Laura  Thomas,  AIDS  Office  Liaison. 

Thursday,  May  27,  1999,  25  Van  Ness  Ave.,  Rm.  330-B,  5:30-7:30  PM. 


I.  General  Announcements 

-  GL  informed  the  Task  Force  that  the  first  pilot  Focus  Group  had  taken  place  and  that  he  was  struck 
by  the  "sophistication"  in  the  way  participants  elaborated  their  needs 
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II.  Check-Up  on  the  Recruitments  for  the  Focus  Groups 

Gary  gave  the  following  results  in  recruitment  efforts: 

G/L  White  -  14  persons 

API  -  2  persons 

Black  Women  -  6  persons 

Gay  Latinos  -  3 

Latinas  -  2 

G/Bi  Black  Men  -  13 

Transgender  -  10 

Women  w/children  -  8 

Ex-prisoners  -  8 

Youth  -  0 

Homeless  -  6 

Monolingual  Latina/o  -  4 

Filipino  -  0 

Hetero  Black  Men  -  6 

Native  Americans  -  2 

MWM  and  IDU  -  1 1 
The  groups  with  four  or  less  were  the  objects  of  various  discussions  in  order  to  determine  contact 
people  in  the  community  who  could  help  recruit  for  that  category. 

EW  suggested  the  criteria  of  "recently  arrived"  immigrants  could  be  hindering  API  enrollment  and 
perhaps  2nd  generation  API  were  using  the  services  and  had  pertinent  information. 
GL  suggested  that  the  criteria  be  opened  if  there  were  no  leads  after  a  week. 

EW  agreed  to  send  a  general  announcement  to  all  the  members  of  the  Council  via  e-mail  asking  for 
their  help. 

III.  Health  Care  Provider  Survey 

Gary  presented  the  interview  guide  for  the  Healthcare  Provider  Needs  Assessment  (see  Annex  I).  He 

emphasized  that  it  was  designed  for  MD's,  Nurse  Practitioners,  Physician  Assistants  and  RN's. 

After  reading  it  over,  the  Task  Force  agreed  that  they  found  it  very  good. 

LT  suggested  a  question  be  added  addressing  the  subtle  forms  of  difficulties  some  professionals  may 

have  with  clients  of  certain  cultures.  EW  insisted  on  the  importance  of  the  terminology  chosen  and 

made  reference  to  a  newly  published  document  on  this  topic  at  Project  Inform. 

At  this  date  only  2  of  35  people  had  been  recruited  for  this  survey. 

The  task  force  recognized  there  was  no  need  to  meet  again  for  a  month,  they  canceled  the  May  3 

meeting. 


All  CARE  Council  &  Committee  meetings  are  held  in  accessible  sites,  and  are  open  to  members  of  the  public.  Participation 
of  people  living  with  HIV  is  strongly  encouraged.  Minutes  of  meetings  and  all  information  distributed  to  Council  members 
are  available  for  public  inspection  and  copying.  For  further  information  contact  Council  staff  at  415/554-9136. 
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Others  Present:  Michael  DeMayo,  Harder+Company;  Gary  Levinson,  Support  Center; 

Gregory  Rowe,  minutes;  Laura  Thomas,  AIDS  Office  Liaison. 

Next  meeting:  Wednesday,  June  2,  1999,  25  Van  Ness  Ave.,  Rm.  330-B,  5:30-7:00  PM. 

I.  Objectives 

-  The  group  decided  the  meeting  should  focus  on  the  kind  of  analysis  the  Council  wants  and  a 
report  back  on  the  assessment  process. 

II.  Kind  of  Data  Analysis  Needed 

After  a  short  discussion  it  was  decided  that  the  data  analysis  must  meet  the  needs  of: 

-  Priority  Setting  and  Resource  Allocation,  particularly  to  aid  the  Council 

-  An  analysis  of  Severe  Need  and  Quality  of  Care  for  the  HRSA  application 

Laura  insisted  on  the  fact  that  this  information  should  ultimately  feed  into  the  strategic  planning 
process  as  well.  Michael  proposed  to  present  an  Analysis  Plan  after  his  report. 

III.  Data  Collection  Report 

Michael  presented  a  list  of  all  the  agencies  in  which  survey-takers  had  worked  and  the  tally  of 
surveys.  [Attachment  A]  Followed  a  discussion  around  how  to  get  into  agencies  that  hadn't  yet 
replied  to  the  requests,  around  some  of  the  minor  obstacles  (survey-takers  not  on  time,  agency 
contact  not  available,  etc).  Then  Michael  explained  that  in  order  to  give  clean  data  for  the  deadline 
they  must  start  preparing  it  by  June  1.  After  as  short  discussion  the  group  decided  the  data  presented 
to  the  council  would  be  preliminary,  based  on  the  number  of  surveys  conducted  until  May  31,  but 
that  surveys  would  continue  in  order  to  meet  the  900  requirements  for  final  report. 

IV.  Focus  Groups/Providers  Survey  Report 

Gary  reported  that  the  focus  groups  were  all  finished  except  for  the  incarcerated  persons  groups. 
This  is  scheduled  for  June  7  at  Saint-Quentin  and  it  can't  be  tape-recorded.  He  felt  the  group  work 
had  been  very  constructive  and  the  reports  back  were  well  underway. 

As  for  the  Providers'  Survey  he  explained  that  15  of  25  scheduled  had  been  conducted  and  the 
dynamics  were  systematically  the  same,  becoming  repetitious,  un-interesting  data.  He  suggested  the 
number  be  frozen  at  25.  The  group  decided  to  attempt  to  add  5  "complementary"  providers  who 
work  as  primary  providers  for  some  clients  i.e.  ACTCM,  QuanYin  and  IEP. 

V.  Data  Analysis  Plan 

Michael  presented  how  the  data  would  appear  in  the  final  report:  direct  demographics  without  any 
analysis;  a  breakdown  service  category  by  service  category  of  perceived,  expressed  and  met  or  un- 
met needs.  He  insisted  on  the  fact  that  there  would  not  be  a  breakdown  of  met/unmet  needs  by 
demographic  category.  Laura  asked  if  it  would  be  possible  to  have  this  breakdown  by  ethnicity  and 
also  age  group  for  the  HRSA  application.  EW  asked  for  a  breakdown  by  income  for  the  council  as 
well  as  anything  that  might  "stick  out  or  be  a  surprise".  Michel  agreed  to  accommodate  these  needs. 
He  insisted  on  the  fact  that  if  there  were  a  high  degree  of  dissatisfaction  in  a  given  category  then  the 
agency  would  look  at  trends  as  a  way  to  understand  why.  He  pointed  out  that  the  big  surprise  for 
him  had  been  the  high  amount  of  very  satisfied  clients.  Gary  mentioned  that  this  was  the  opposite  of 
the  results  in  the  focus  groups.  Laura  reminded  everyone  that  the  SFSU  interns  would  be  presenting 
their  survey  results  at  101  Grove  St  on  May  28. 

All  CARE  Council  &  Committee  meetings  are  held  in  accessible  sites,  and  are  open  to  members  of  the  public.  Participation 
of  people  living  with  HIV  is  strongly  encouraged.  Minutes  of  meetings  and  all  information  distributed  to  Council  members 
are  available  for  public  inspection  and  copying.  For  further  information  contact  Council  staff  at  415/554-9136. 
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List  of  Interview  Sites  for  San  FranCiscn/san  M*^ 

1  •  Catholic  Charities 

2.  Ferguson  Place 

3.  PRC 

4.  Willow  Clinic 

5.  MSC  North 

6.  API  Wellness  Center 

7.  AIDS  Health  Project 

8.  Ellipse 

9.  Edison  Clinic 

10.  Shanti 

1 1  ■        Urban  Health  Study 

12.  Glide 

13.  Leland  House 

14.  Bay  Positives 

15.  Baker  Places 

16.  El  Centra 

17.  Project  Open  Hand 

1 8.  University  of  the  Pacific/School  of  Dentistry 

19.  Haight-Ashbury  Free  Clinic 

20.  •      Tom  Waddell  Clinic 

2 1 .  Lutheran  Social  Services 

22.  Peter  Claver  Com. 

23.  SFAF 

24.  I  AM  CARES 

25.  Continuum  Mobile  Program 

26.  Continuum  Adulth  Day  Health  Center 

27.  MAITRI 

28.  NAAP 

29.  CATS 

30.  Walden  House 
3 1 .'  Lyon  Martin 

32.  Black  Coalition  on  AIDS 

33.  Redwood  Center 

34.  Sanctuary 

35.  College  of  Traditional  Chinese  Medicine 

36.  New  Leaf 

37.  Community  Dental  Care 

38.  AIDS  Legal  Referral  Panel 
Esperanza  Clinic  (Mission  Neighborhood  Health  Center) 


39. 


Still  unable  to  schedule:  Tenderloin  AIDS  Resource  Center 

AIDS  Emergency  Fund 
Ark  of  Refuge 

Bayview-Hunter's  Point  Foundation 
California  Pacific  Medical  Center 
Instituto  Familiar  De  La  Raza 

Number  of  completed  surveys  as  of  5/19/99  -  fl\8#f   \\} 
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Eric  Whitney,  Chair. 

Michael  De  Mayo,  Harder  and  Company;  Gary  Levinson,  Support 

Center;  Jonathan  Mesinger,  San  Mateo  County  Health  Dept.;  Gregory 

Rowe,  minutes;  Laura  Thomas,  AIDS  Office  Liaison;  Chris  Whitney, 

minutes. 


Next  Meeting: 


Monday,  June  14,  1999,  25  Van  Ness,  Rm.  330-A,  3:00  to  5:00  PM. 


Presenting  Results  of  the  Needs  Assessment  to  the  Council 

GL  asked  Task  Force  for  guidance  on  delivering  report  to  the  Council  on  28th  as  there  is  a  great 
deal  of  material.  There  were  question  raised  about  the  agenda  for  that  meeting.  LT  said  the 
agenda  would  be  set  at  the  Steering  Committee  meeting.  She  said,  however,  that  there  were 
several  items  that  had  been  bumped  from  a  previous  meeting  that  would  be  on  the  agenda.  It  will 
be  a  three-hour  meeting,  so  the  Needs  Assessment,  being  the  primary  subject  of  the  meeting,  can 
take  up  the  bulk  of  the  meeting. 

GL  voiced  concern  about  the  meeting  going  off  the  agenda,  and  protracted  discussions. 
LT  suggested  that  someone  from  the  work  group  needs  to  be  at  the  Steering  Committee  to 
ad\  ocate  for  the  time  needed  for  Needs  Assessment  and  to  put  it  at  the  top  of  the  agenda.  EW 
agreed  saying  he  would  be  there.  LT  will  be  there  also. 

How  to  present  the  data: 

GL  and  MD  voiced  concern  because  of  experience  presenting  Needs  Assessment  to  Oakland 
which  took  three  hours,  covered  only  quantitative  data,  and  left  people  saturated  and  burned  out. 

LT  Priority  setting  workgroups  meeting  on  different  service  categories  would  love  to  get  more 

detailed  information  about  particular  service  categories  (i.e.  this  is  what  people  said  about  health 

car   or  housing  etc;). 

Ml )  said  that  the  info  to  be  presented  on  the  28th  would  not  necessarily  be  useful  for  prioritization 

an  '  resource  allocation.  It  will  be  an  overview  that  can  then  be  broken  down  and  analyzed  for 

\     ious  working  groups.  There  will  be  recommendations  with  the  qualitative  data  because  that  is 

how  it  is  analyzed.  The  quantitative  data  will  be  more  of  a  snapshot  of  what  the  service  system 

]<  n  >ks  like  right  now,  the  unmet  needs,  the  client  profile,  the  amount  of  unmet  needs  for  each 

sen  ice  category  etc.  Very  specific  anal}  sis  can  be  done  by,  for  example,  the  AIDS  Office,  with 

the  data  in  this  report. 

II  the  workgroups  can  decide  what  sort  of  information  they  need  from  the  Needs  Assessment  and 

how  do  the_\  want  it  anal}  zed  then  Harder  and  Co.  can  do  an  analysis  specific  to  w  orkgroups 

about  making  recommendations,  prioritization,  and  resource  allocation. 

MD  said  he  could  provide  detailed  analysis  by  service  category  in  written  form. 


JM  asked  If  there  would  be  answers  in  the  report  if  the  Council  asked  about  the  unmet  needs  of 
very  specific  groups  (i.e.  African  American  women)? 

MD  responded  that  there  won' t  be  that  sort  of  cross-tabulation  unless  they  are  specifically  asked 

for  because  there  are  an  infinite  number  of  cross-tabulations  that  can  be  done. 

EW  explained  that  such  cross-tabs  would  not  be  necessary,  or  very  useful,  because  the  assessment 

purposefully  over-sampled  for  women,  African  Americans  and  Latinos.  By  over-sampling  for 

those  groups,  looking  at  the  data  as  a  whole  will  be  informative. 

Task  Force  members  thought  that  the  Council  would  want  to  hear  about  specific  population 

groups  and  their  needs. 

MD  suggested  that  he  could  stratify  the  presentation  quantitatively  by  the  populations  that  were 

over-sampled.  He  could  do  an  overview  and  then  the  next  level  would  be  those  populations  and 

their  service  needs. 

LT  expressed  concern  about  giving  too  much  emphasis  to  "unmet  needs."  She  was  concerned 

that  the  Council  might  be  tempted  to  take  money  from  areas  of  high  satisfaction  and  thereby 

merely  shifting  around  the  unmet  needs.  EW  concurred. 

GL  said  that  this  committee  needs,  at  the  next  meeting,  to  get  a  sense  of  what  is  going  to  be 

helpful  to  present  to  the  Council  from  this  study.  He  suggested  a  couple  of  other  Council 

members  be  at  the  next  Task  Force  meeting. 

EW  replied  that  he  thought  there  would  be  quite  a  few  people. 

JM  suggested  that  perhaps  as  part  of  the  introduction  to  the  presentation  that  some  time  be  given 

to  how  to  use  the  information,  how  to  put  it  to  work,  where  a  needs  assessment  Fits  in  the  funding 

processes.  The  idea  was  well  taken  by  GL  and  MD. 

MD  asked  about  presenting  data  on  the  two  counties  involved.  After  some  discussion  it  was 

decided  to  treat  San  Mateo  as  part  of  the  whole  and  only  refer  to  it  specifically  when  it  stands  out 

from  the  San  Francisco  data. 

It  was  decided  that  background  material  on  methodology,  etc.  would  be  sent  out  with  the  agenda 

on  June  16th. 

It  was  resolved  that  a  draft  of  the  survey  would  be  presented  to  the  Council  on  June  28th  and  that  a 

final  written  report,  incorporating  questions  and  comments  from  the  Council  would  come  out  on 

July  12th  or  16th. 

The  question  of  a  client  satisfaction  survey  came  up  and  was  quickly  put  aside.  GL  did  suggest, 

however,  that  a  provider  survey  would  be  useful,  that  they  felt  very  left  out  of  the  needs 

assessment  process  and  that  it  would  be  a  good  balance  to  an  eventual  client  satisfaction  survey. 

MD  reminded  everyone  that  the  information  in  the  Needs  assessment  would  be  good  for  at  least 
two  or  three  funding  years. 


All  CARE  Council  and  Committee  meetings  are  held  in  accessible  sites,  and  are  open  to  members  of  the  public.  Participation  of 
people  living  with  HIV  is  strongly  encouraged.  Minutes  and  all  information  distributed  to  Council  members  are  available  for  public 
inspection  and  copying.  For  further  information  contact  Council  staff  at  415/863-5462. 
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Diane  Jones,  Eric  Whitney,  John  Conley,  Siddiq  Jihad,  Nilda  Rodriguez, 
Mary  J.  Wood,  Kirsten  Balano. 

Gary  Levinson,  Support  Center  for  Non-Profit  Management;  Michael 
DeMayo,Harder  &  Co.;  Jonathan  Mesinger,  San  Mateo  County;  Petra 
Liljestrand,  SFAETC;  R.  Ruth  Linden,  U.C.  Berkeley;  Laura  Thomas, 
AIDS  Office;  Steve  Lew,  Support  Center;  Michael  Moors,  Staff  Support; 
Robert  Samson,  minutes. 


Preliminary  Presentation 

EW  convened  the  meeting  as  an  overview  of  the  collected  data  without  specificity,  primarily 
focusing  on  people  out  of  care.  Individualized  presentations  for  the  different  prioritization  groups 
will  be  given  later.  He  asked  that  questions  be  saved  for  the  end.  GL  suggested  discussing  at  the 
completion  of  the  presentation  how  the  data  might  be  broken  down  for  final  presentation  to  the 
full  council  on  June  28,  1999. Data  divided  into  qualitative  &  quantitative  analysis.  Emphasized  it 
was  a  draft  presentation  and  welcomed  feedback.  Presentation  will  be  revised  between  this 
meeting  and  final  presentation  on  June  28. GL  and  MD  will  be  attending  prioritization  meetings 
after  formal  presentation  to  the  council.  On  July  12,  1999  a  final  written  report  will  be  delivered 
to  the  council. 


Quantitative  Data 

MD  described  the  data,  which  was  based  on  a  client  survey  done  in  San  Francisco  &  San  Mateo 
Counties.  It  was  administered, by  people  living  with  HIV  recruited  fi  im  the  community  and 
trained  by  Harder  &  Co.'s  Research  Staff.  Collected  968  surveys.  Huge  variety  of  sites 
represented  as  well  as  diversity  oi  demographics.  Challenge  was  in  .eating  people  out  of  care. 
Almost  every  person  in  survey  is  receiving  pr>mary  medical  care.  (    >uncil  may  want  to  consider 
more  targeted  survey  to  locate  people  out  of  care.  Only  3%  of  entire  sample  out  of  care.  800 
surveys  collected  tor  SF,  1 15  for  San  Mateo.  ( ioal  of  the  presentati  n  is  to  give  the  council  an 
idea  of  what  the  survey  population  looks  like,  focusing  on  service  |  riority  and  unmet  need.  The 
10  Service  Categories  were:  Primary  Medical  Care,  Case  Management,  Mental  Health  Services, 
Substance  Abuse,  Home  Health  Care,  Food  Sen  ices,  Housing  Assistance,  Transportation,  Dental 
and  Complementary  Treatments.  Data  good  for  next  2-3  years.  Data  represents  SF  and  San 
Mateo.  Basic  demographics:  38<7c  HIY+  62%  Ai  >S  Diagnosis;  70     Male  21%  Female  9% 
Transgender.  Pro|X)rtionalIy  sampled  according  '  i  Reggie  Data.  AI  ican-Amcricans  oversampled 
(45%.)  He  presented  data  on  Age  Distribution,  Licome,  and  Housing  Status,  as  well  as  Income 
Distribution,  Insurance  Where  people  get  care,  Use  of  Antiviral  Medications  and  Other  Health 
Problems.  Other  Service  Categories  asked  about  \ere  money  manage  nent,  legal  assistance, 


foster  care,  childcare  translation,  respite,  hospice  day  center  and  buddy  system.  Doesn' t  identify 
if  they  received  the  services  asked  for.  T-cell  counts,  viral  loads,  length  of  infection,  housing 
questions  not  included.  EW  asked  for  a  breakdown  of  demographics  on  people  with  AIDS/  HIV+. 
MW  remarked  that  council  would  probably  ask  for  additional  information  on  category  of  People 
taking  Medications  in  order  to  comply  with  HRSA.  MD  said  additional  data  is  available.  Other 
option  is  to  present  a  lot  of  the  data  as  a  handout.  DJ  emphasized  that  the  two  main  themes  were 
access  to  therapies  and  housing.  KB  asked  for  demographics  on  the  issues  of  families  &  women 
with  children.  Youth  is  a  big  focus.  MD  defined  the  question  of  need  as  that  which  a  client 
identified  within  the  last  four  months.  75%  said  they  needed  some  form  of  health  care.3%  said 
they  were  unable  to  get  the  needed  service.  That  is  the  unmet  need.  The  ranking  of  Perceived 
Needs  was:  Primary  Medical  Care,  Case  Management,  Dental  Care,  Housing,  Food  Assistance, 
Mental  Health,  Transportation,  Substance  Abuse,  Complementary  Treatments  and  Home  Health 
Care.  MW  asked  for  the  numbers  in  the  Unmet  Need  Categories.  DJ  stated  that  the  big  issue 
regarding  home  health  was  eligibility.  LT  said  the  people  interviewed  were  ambulatory,  not 
homebound.  MW  asked  about  weighting  the  results.  MD  then  presented  data  on  service 
prioritization  by  ethnicity.  The  number  one  unmet  need  is  Home  Health  Care,  which  seems  fishy. 
Could  well  be  because  of  the  small  sample  size.  Some  data  requires  further  examination  on  a 
more  detailed  level.  MW  asked  if  there  was  anything  else  that  stood  out  in  the  way  of  unmet  need. 
MD  stated  that  dental  care  was  high  and  housing  had  that  widest  distribution  across  categories. 
MD  presented  data  on  Service  Priority  Ranking  by  Gender.  He  didn't  have  the  data  for  all  three, 
but  promised  to  provide  it  later.  33%  of  African  Americans  were  homeless  44%  were  on  a 
waiting  list  for  housing.  20%  didn'  t  get  any  service.  The  main  reason  was  that  they  failed  to  keep 
their  appointment.  Second  was  that  nothing  was  available.  15%  reported  that  the  services 
received  did  not  meet  their  needs.  The  reason  was  that  housing  was  not  adequate.  Even  though 
they  received  the  service,  they  remained  homeless.  These  are  service  delivery  issues.  MW  asked  if 
a  breakdown  had  been  done  on  housing  for  any  other  group.  MD  said  no,  and  that  no  decisions 
should  be  made  on  this  presentation  alone.  This  is  to  show  what' s  contained  here,  not  the  results. 

Qualitative  Data 

SL  presented  the  focus  group  interviews:  40%  African- Americans,  25%  Whites.  He  felt  confident 
that  targeted  populations  were  well  represented.  He  presented  a  sampling  of  the  actual  taped 
interviews.  What  was  revealed  was  how  sophisticated  people  were  about  services.  Housing 
conditions  were  definitely  on  people's  minds.  The  focus  of  this  report  was  on  perceptions.  10 
main  themes  were  identified:  housing,  unmet  needs  in  specific  populations  (women/women  with 
children,)  mental  health,  dental  services,  money  management,  transportation  vouchers,  job  bank, 
legal  services  and  a  social  center  for  people  living  with  HIV.  The  barriers  to  accessing  services 
were:  lack  of  information,  waiting  lists  and  waiting  times.  Under  Quality  of  Care/Service 
Delivery  people  overwhelmingly  reported  satisfaction  with  their  medical  care.  He  identified 
Aspects  Needing  Improvement  and  Other  Findings,  which  had  to  do  with  side  effects  from 
treatment  regimens.  There  was  also  discussion  about  Entry/Return  to  Work  Issues.  He  made  some 
comparisons  with  the  Voices  of  Experience  (January  1994.)  RL,  Medical  Sociologist,  presented 
the  Providers'  Needs  Assessment  Study.  It  was  an  interview  study.  She  identified  eight 
recommended  steps  of  action:  Housing,  Addiction  Treatment  Paperwork,  Communication 
between  Planning  Council  &  Community,  Underserved  Populations,  Pharmacy  Services, 
Specialty  &  Subspecialty  Care  and  Complementary  Care.  The  criterion  used  were  frequency  of 
mention,  severity  assigned  to  the  problem  and  the  feasibility  of  designing  an  effective 
intervention.  GL  presented  conclusions  and  recommendations  with  reference  to  quality  of  care, 
service  delivery,  unmet  needs  and  integration  of  service  sectors.  PL  stated  that  by  and  large  the 
needs  of  the  clients  have  been  met.  Need  to  look  at  the  needs  of  the  providers.  MW  asked  for 
clarification  of  the  term  "providers."  LT  promised  information  on  other  providers. 


Recommendations 

A  discussion  followed  about  how  best  to  present  the  findings  to  the  Council.  MD  suggested 
presenting  the  data  last  as  it  generated  the  most  controversy.  GL  suggested  one  2-hour  session  for 
quantitative  and  qualitative.  LT  asked  if  1 1/2  on  each  was  sufficient.  JM  expressed  concern  about 
losing  the  integration  in  separating  the  meetings.  MD  said  the  Needs  Assessment  needs  to  be  a 
whole  council  meeting.  EW  suggested  presenting  the  quantitative  data  at  upcoming  meeting  and 
the  rest  at  the  first  meeting  in  July.  MW  was  against  splitting  the  data.  GL  asked  if  the  timeline 
might  be  adjusted.  SJ  suggested  a  vote.  LT  said  it  was  worth  asking  for  two  meetings.  JM  asked  if 
the  work  groups  could  meet  after  the  28th.  MD  said  he  could  answer  questions  at  the  work  groups. 


>\EEDS  ASSESSMENT  MEETING 


Meeting  Date:  ^November  13,  2001 

Meeting  Place:  25  Van  Ness  Ave.,  Room  330-A 

Meeting  Time:  4:30  to  6:00  PM 

Members  Present:     Donald  Frazier  (Co-Chair),  John  Conley,  Catherine  Geanuracos,  Sam 
Kaplan,  Ken  Pearce,  MJay  Sanders 

Others  Present:  Joseph  Cecere  (DPH);  Ken  Bukowski  (PRC);  and  Jeffrey  Harding 

(Minutes) 

Next  Meeting:  Tuesday,  December  18,  2001,  25  Van  Ness,  Room  330-B,  4:30-6:00  PM 


I.  Agenda 

This  meeting  is  to  review  the  request  submitted  by  the  sub-contractor  for  a  Request  for  Proposals. 

II.  Needs  Assessment  Request  for  Proposals 

Ken  Bukowski  handed  out  the  request  sheet  to  all  for  review  and  suggestions.  Main  concerns  of 
the  members  included  the  methodology  of  information  gathered,  the  strategy  to  collect  samples, 
the  cultural  competency  of  the  surveyors,  the  page  limit  proposed,  and  the  EMA  definition  as  well 
as  HRSA  requirements. 

III.  New  Business  /  Next  Steps 

KB  will  take  all  suggestions  made  at  the  meeting,  incorporate  them  into  the  RFP,  and  drafts  will  be 
exchanged  by  committee  members  via  e-mail.  All  RFP's  are  due  by  December  17,  2001,  noon. 

III.  Next  Meeting 

The  next  meeting  of  the  Needs  Assessment  Committee  will  be  Tuesday,  December  18,  2001,  25 
Van  Ness,  Room  330-B,  4:30-6:00  PM 

VI.  Adjournment 
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Members  Present:  Donald  Frazier  (Co-Chair  &  Walden  House);  Felicia  Elizondo;  Norman 
Tanner;  Sam  Kaplan  (Medical);  Mjay  Sanders  (Co-Chair  PWA  Caucus); 
Brad  Hume  (Chair  Housing  &  Co-Chair  PWA  Caucus);  Kevin  Johnson; 
Catherine  Geanuracos  (Co-Chair  Steering);  AN  Riker 

Others  Present:      Eric  Whitney  (Council  Coordinator);  Laura  Thomas  (SF  DPH  -  AIDS 
Office);  Joseph  A.  Cecere  (DPH);  Bobby  Cook  (Immune  Enhancement 
Project);  Richard  Bargetto  (HIV  Consumer  Rights  Advocate);  Michael  De 
Mayo  (LFA);  and  Robert  Owens  (Council  Admin.  Asst.  -  Minutes). 

Next  Meeting:  Tuesday,  January  22nd,  2002,  25  Van  Ness,  Room  330A,  4:30pm  -  6pm 


Introductions 


Announcements 

Michael  De  Mayo  presented  the  goals  of  the  meeting:  to  give  a  status  update  and  outline  the 
participation  necessary  from  the  Needs  Assessment  Task  Force.  Michael  De  Mayo  gave 
information  about  the  two  research  and  consultation  firms  handling  the  assessment  and 
presented  the  conceptualization  process  and  preliminary  setup. 


Needs  Assessment  Design 

Michael  De  Mayo  reviewed  the  design  of  the  assessment  including:  client  base  and 
demographics,  out-of-care  definition  (CARE  council's  definition  and  an  expanded  definition  from 
La  France  &  Associates),  incentives  for  client  participation,  and  counties  participating.  Needs 
Assessment  Task  Force  discussed  the  LFA's  definition  of  out-of-care  compared  with  the  CARE 
council's  version.   Sam  Kaplan,  Laura  Thomas,  Catherine  Geanuracos  and  Michael  De  Mayo 
discussed  the  HRSA  mandate  in  conjunction  with  the  CARE  council's  and  LFA's  expanded 
definition  of  out-of-care.  Michael  De  Mayo  discussed  previous  Needs  Assessment  by  other 
EMA's  and  gave  reasons  for  LFA's  definition.  Laura  Thomas  announced  that  LFA's  definition 
will  still  meet  HRSA's  mandate.  Bobby  Cook,  Kevin  Johnson,  and  Michael  De  Mayo  discussed 
how  to  reach  PLWA/H  who  are  out-of-care.  Sam  Kaplan  and  Michael  De  Mayo  discussed  the 
use  of  focus  groups,  the  pros  and  cons  in  using  them,  how  they  will  be  used  in  the  Needs 
Assessment,  and  time  constraints.  Brad  Hume,  Donald  Fraizer,  and  the  Needs  Assessment 
Task  Force  discussed  the  involvement  of  the  providers,  as  well  as  mental  health,  incarceration, 
and  substance-user  issues,  and  how  to  inform  providers  and  elicit  their  participation.  Michael 
De  Mayo  reviewed  a  sample  worksheet  of  the  distribution  of  population  across  the  EMA.  Sam 


Kaplan  and  Michael  De  Mayo  discussed  how  the  samples  will  be  weighed  and  over-sampling  of 
some  populations. 

Content  of  Needs  Assessment 

Michael  De  Mayo  discussed  the  issues  conducting  the  assessment,  gave  description  of  how 
data  will  be  analyzed,  the  needed  information  from  providers,  and  the  purpose  of  the 
assessment:  to  identify  gaps  in  services,  barriers  to  services,  the  unmet  needs  of  clients 
possibly  capacity  of  agencies  and  the  service  delivery  system,  and  thus  inform  the  council  to 
enable  them  to  address  identified  problems.  Michael  De  Mayo  also  discussed  how  focus 
groups  will  enhance  the  data  and  the  focus  on  quality  of  care.  Needs  Assessment  Task  Force 
discussed  a  need  for  a  definition  of  homelessness  and  how  to  obtain  one. 

Adjournment 
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January  22nd,  2002 
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Michael  De  Mayo  began  the  meeting  by  presenting  the  following  goals: 

-  A  review  of  the  Consent  Form 

-  A  review  of  questions  from  the  Needs  Assessment  survey 

-  A  review  of  the  questions  concerning  Delayed  Care/Out-Of-Care 

Review  of  Consent  Form  &  Survey  Process 

The  committee  began  with  a  review  of  the  consent  form  and  how  the  survey  is 
going  to  be  conducted.  The  issues  that  were  discussed  were:  how  to  handle 
people  with  literacy  problems,  what  are  the  interviewers  duties  and  what 
information  they  will  have,  and  how  confidentiality  issues  are  to  be  handled.   The 
committee  requested  that  the  interviewers  have  information  with  them  about  HIV 
agencies,  services,  and  programs  during  the  survey  process. 


Review  of  Survey  Questions 


The  committee  and  Michael  De  Mayo  began  the  review  of  each  survey  question, 
item  by  item.  Each  question  was  thoroughly  discussed  and  some  questions 
were  either  modified  or  re-created  from  their  original  stae  on  the  survey  to  fit  the 
needs  and  requirements  of  HRSA  and  the  objective  of  the  Needs  Assessment. 

The  following  questions  have  been  modified: 

-  #3  The  committee  decided  that  the  racial  background  should  be  the 
same  breakdown  as  in  REGGIE 

-  #4  The  committee  decided  to  remove  "at  home"  from  question. 

-  #5  The  committee  decided  to  add  "most"  to  the  question 

-  #7  The  committee  requested  that  the  interviewer  have  a  list  of  all  the 
San  Francisco  neighborhoods  to  assist  homeless  people  in  identifying 
where  they  live 

-  #8  The  committee  decided  to  add  "most  recently"  to  the  question. 

-  #9  The  committee  decided  to  eliminate  this  question 

-  #10  The  committee  requested  REGGIE  categories  to  be  used  for  this 
question  in  order  to  capture  the  homeless  and  people  living  in  SROs 

-  #1 1  The  committee  decided  to  define  the  number  of  hours  that 
constitutes  full-time  status 

-  #12  The  committee  requested  that  "household"  change  to  "individual" 
and  give  monthly  breakdowns  for  yearly  incomes 

-  #16  The  committee  decided  to  add  "VA"  to  the  list  of  choices. 

-  #22  The  committee  decided  to  add  "I  have  not..."  to  the  list  of  choices 

-  #27  &  #28  The  committee  decided  to  add  "CD4  count"  to  the  list  of 
responses 

-  #30  The  committee  decided  to  move  the  word  ranking  and  replace  it 
with  percentage  amount 

-  #34  &  #35  The  committee  decided  to  add  other  neighborhood 
community  clinics  and  other  alternative  clinics. 

-  #36  The  committee  decided  to  add  "never"  to  the  list  of  choices 

-  #37  The  committee  decided  to  add  "I  can't  remember"  to  the  list  of 
choices 

-  #42  The  committee  decided  to  separate  out  "herbal"  and 
"supplemental"  from  the  list  of  choices 

-  #44  The  committee  decided  to  add  "HIV"  to  the  Medication  response 

Michael  De  Mayo  closed  to  meeting  and  indicated  that  further  communication  will 
occur  through  the  listserve  for  the  Task  Force,  and  surveying  would  begin  in 
early  February. 

Adjournment 


